SUMMARY The uptake of indium-I 11 labelled neutrophils was examined in 30 patients with acute myocardial infarction by planar imaging and single photon emission computed tomography. The time from venepuncture to reinjection of the autologous labelled neutrophils was <2-5 hours and imaging was carried out 24 hours later. Twenty three patients had a positive uptake of neutrophils in the myocardium and imaging was improved by single photon emission computed tomography. There was a significant difference between the intervals from the onset of chest pain to injection of labelled neutrophils between patients with positive and negative images; early reinjection was more likely to produce a positive image. Indeed, all nine patients reinjected within 18 hours of the onset of symptoms had positive images.
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The results suggest that the stimulus for activation and migration of neutrophils is transient; this is an important factor if neutrophil release products play a role in cell damage after coronary occlusion.
After myocardial infarction, myocardial cell death and damage produce an acute inflammatory response characterised by the migration of neutrophils into the area of infarcted muscle. Histological examination shows neutrophil infiltration into the infarcted area within 24 hours and the response is maximal at 4-5 days. 1 
Results
In 23 of the 30 patients with acute myocardial infarction there was uptake of "'In labelled neutrophils within the myocardium. Three patterns of cardiac uptake were seen5: focal myocardial uptake (12 patients), diffuse myocardial uptake (3 patients), and "doughnut pattern" (3 patients). Figure 1 shows an example of myocardial uptake. Planar images from all patients were graded as unequivocally positive or negative. In six patients in whom the planar images were considered to be negative, single photon emission computed tomography reconstruction showed localised uptake within the myocardium (fig 2) . In addition, dual isotope single photon emission computed tomography reconstruction improved anatomical localisation of the infarct by confirming uptake corresponding to the cardiac blood pool (fig 3) . There is a significant difference between the intervals from onset of chest pain to injection of labelled neutrophils in the groups with positive and negative images (p < 0 02) ( Single photon emission computed tomography increased the number of positive images by allowing spatial separation of positive myocardial uptake of indium from adjacent bone, liver, and spleen. It is not possible to ascertain from the planar images whether the "'In activity detected in the region of the heart is due to blood pool activity. Dual isotope single photon emission computed tomography with 99mTc human serum albumin as a marker of blood pool, however, unequivocally demonstrated that the "'In activity was localised in the myocardium. 
